Patients about to undergo cataract extraction were assessed clinically using several criteria to try and judge the necessity for biometry. The patients judged not to need biometry were allocated randomly to two groups, one of which had biometry.
The only significant clinical criterion for biometry was found to be the wearing of glasses since before the age of 30 years. Several unexpectedly high refractive errors occurred in the group of patients who did not have biometry. In the group of patients judged not to need biometry but allocated to the biometry group, refractive results were significantly better (nearer to target refractions) than in the unmeasured group.
Routine pre-operative biometry is probably the only way to avoid unexpected high ametropia, and it also improves the refractive results. There is however much room for improvement in the accuracy of biometry.
The necessity for routine measurement of the eye and calculation of intraocular lens power ('biometry') before cataract extraction with intraocular lens implantation is still debated.
There has been some support for the conten tion that routine biometry is not necessary for patients with small refractive errors. 1 ,2 Our previous study2 showed no significant differ ence in the refractive results between a group of patients who had biometry and one who did not. In the present study patients judged clinically to be at risk of ametropia were selected for biometry before cataract surgery.
The remaining patients were randomised into two groups, one of which had biometry.
The study was designed to answer three Also, only four people in these two groups would have been expected to achieve emmetropia with a standard power lens. This suggests that the wearing of glasses since Table IV .
Characteristics of study groups-types of lens used. The accuracy of biometry can be improved by altering the A constant, 10,11 and this may have helped in our series. Another source of error is inaccurate measurement of axial length. 7, 11 The formula may also need to be modified to improve accuracy for very short or long eyes. Routine biometry would be even more val uable if its accuracy were improved, and post operative astigmatism controlled.
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